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ATTACHMENT 7
Sample UB-92 claim form for home health therapy

services
JED 1234 332

RECIPIENT, IM A.

     03      7654321  01

0420 MMDDYY

0001 TOTAL CHARGES

97799  UF 1.0 XXX XX

XXX XX

MEDICARE
XYZ INSURANCE XX XX
T19   MEDICAID 87654321

1234567890

1234567

436
12345678 I.M. ATTENDING

MMDDYY

IM BILLING PROVIDER
1 W. WILSON
ANYTOWN, WI 55555
(555) 321-1234

M-7
OI-P


